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Abstract 

In the follow-up project ofthe psychosomatic clinic at the Uni- 
versity of Heidelberg, 45 patients were interviewed who had 
begun group psychotherapy ın a closed group over 2.5 years 
wıth an inpatient treatment period of 3 months. The follow-up 
interviews carried out 2-5 years after the end ofthe outpatient 
treatment period are studied by content analysıs. It could be 
demonstrated that the content of the two main categories ‘Be- 
ginning’ and ‘End’ of the inpatient period differs very much. 
Two patterns of ‘beginners’ could be distinguished. The ım- 
portance ofthe evaluation of the former patients’ spontaneous 
report as involved experts for psychotherapy research ıs dis- 
cussed. 


must have been of importance to him at the 
time of inpatient treatment. We thus obtained 


As yet psychotherapy research has only lit- 
tle contributed to answer the question of how 
the patients themselves judge their former 
psychotherapy. To evaluate the retrospective 
description of the psychotherapeutic process, 
content analysıs [I] of follow-up interviews 
[2, 3] is an important methodological instru- 
ment. Our basıc thesis here is that everything 
the patient remembers after all those years 


the spontaneous report of an involved expert. 


Although patients present a narrative history of 
their treatment biography [4]. we supposcd that the 
retrospectively discovered categories could be ex- 
plained with a predictive value for planning inpatient 
treatment. In the future we will look at a single casc 
level for correlations between other outcome varıables 
(c.g. goal attainment scaling) and different patterns of 
categones defined by content analysis. To dıscuss the 
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Table 1. Sociodemographic data and diagnosis 


———— 


Sex Femalc 64.4 
Malc 35.6 
Personal status Single 53.3 
Marricd 44.5 
Divorced 2.2 
Education Lower school 25.8 
Hıgh school 54.8 
University 16.1 
Other 3.3 


All valucs arc percentages. Mcan agc = 26.9 ycars: 
SD = 5.9. 


possibilities of content analysis, we try to demonstratc 
in this study what cognitive and emotional informa- 
tion former paticnts give in follow-up interviews con- 
cerning the beginning and the end of the ınpaticnt 
period. 


Data Base and Method 


In the follow-up project of the psychosomatic clınıc 
at the University of Heidelberg [5, 6]. 45 patients were 
interviewed who had begun group psvchotherapy in a 
closed group with an inpatient treatment period of 
3 months followed by an outpatient period (oncc a 
weck 2h) of 2 vears [7]. During the treatment pcriod 
analvtic insight-provoking group techniques were 
combined with semiverbal crcativitv therapy and 
other inpatient therapy forms. To charactcrizc thc 
sample (n = 45). we will restrict ourselves to the prescn- 
tation ol’ a few gencral data (table I). A high level of 
education seemed to be ımportant because of the good 
possibilities for verbalization in the follow-up inter- 
views. Table 2 gives an overview over the first main 
symptom diagnosis and the main personality structurc 
of the 35 patients (two axcs of diagnosis). The inter- 
views (1-1.5 h). which were carried out at Icast 2 ycars 
after the end of the outpatient treatment period. were 
taped. The interviewers were psychoanalvsts (‘follow- 
up analvst’ [8]). who were not involved ın the treat- 
ment at anv time. Patients were ınvited to spcak about 
their positive and negative cxperiences in their treat- 


Table 2. Main symptom diagnosis and main struc- 
turc of personality (n = 45) 


Patıents 
% n 
Main symptom diagnosis 
Neurotic symptoms 42.2 19 
Neurotic phobic anxicty 33.4 15 
Depressive symptoms 2.2 | 
Obsession symptoms 2 | 
Conversion symptoms 2.2 | 
Suicidal tendency 22 | 
Functioral symptoms 37.8 17 
Card:ac phobia 20.0 9 
Multiple functional symptoms 2 5 
Syncopes 22 | 
Somatoform autonomic dysfunction 
ofthe urogenital system 22 | 
Persistent somatoform pain disorder 2.2 | 
Psychosomatic disorders 20.0 9 
Ulcus pepticum 6.7 3 
Neurodermitis atopica 6.7 3 
Asthma bronchialc 4.4 > 
High blood pressure 2 ] 
Structure of personality 
Bordcrline personality structure 2.2 
Narcissist personality structure 22 


Schizoid personality structure 

Depressive personality structure 
Obsessive personality structure 4.4 
Conversion personality structure 
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ment and with their therapists. The interviewers prom- 
ised professional discretion also towards the former 
therapists. The interview form may be described as a 
cross betwcen an ‘open. half-structurcd interview’ or 
‘problem-centered interview’ [9]Jontheonchandanda 
‘narrative interview‘ [10] on the other. The partici- 
pants of thıs study also had the opportunity to report 
freelv on how they viewed their therapy and how thcy 
cvaluatcd it retrospectively. 

In this study 45 patients ofthe closed group sctting 
could be interviewed, 12 patients dropped out until 
point of follow-up. The original trancript of the 45 
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45 interviews —> 1,350 pages manuscript 


Analysis of subjects Analysis of assessment 


(What?) 


Fig. 1. From the original matc- 
rıal to the selective record. 


patient interviews compriscd 1.350 type-written pages. 
In order to be able to investigate how the patients felt 
during the initial phase on the ward and how they felt 
on the day of discharge. rules had to be set up accord- 
ing to the critcria for making excerptis. First all text 
passages concerning the beginning and the end of the 
Inpaticnt treatment period (the two theory-oriented 
main catcgories) were taken from the original tran- 
script: the new 150 pages manuscript was designated as 
the selective protocol (fig. I) [11]. Then every text unit 
(one sense pcr unit) would be paraphrased by words of 
the content (without interpretation). To gain new catc- 
gories from thc text these paraphrases were collected 
according to different themes. Every step was docu- 
mented by text ıllustrations. which were trained again 
and again by the raters. 

Three content-analytic procedures were applied to 
the selective protocol: (1) subject analysis (What does 
the study participant report about the subject to be 
invcstigatcd?): (2) assessment analysis (How does the 
participant cvaluate the contents subjectively: ‘helpful 
- not helpful’; ‘relicf - troubling’?): (3) frequency anal- 
ysis (How many participants report how often on what 
content?). For the subject analysis, the selective proto- 
col was worked through using a model devcloped by us 
(modified after Mayring et al. [12]). This model con- 
siısts of 8 ındividual steps which entail two circular pro- 
cesses. Only for the first step - the defining ofthe main 
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l 
u Rules for excerpts 


nm 
| First main category: The beginning... 
N Second main category: The end... 


150 pages manuscript 


'Selective record’ [11] 


> 


Analysis of frequencies 


(How?) (How often?) 


categorics - did we refer to the existing literature prior 
to analysıs. The categorics and subcategorics. however, 
werc solcly developed from our empirical material. It 
Iisthus possible that onc patient. who has made several 
statements, may appcar in different catcgories or sub- 
categorics. This corresponds to clinical reality in which 
a paticnt may experience both rcelief and a disturbing 
fecling ina given situation. In this way the a posteriori 
categories were developcd. Since we were looking for 
effectivity factors as seen from the subjective view- 
point of the patient. this method of procedure seemed 
the most appropriate to us especially since hardly any 
literature exists concerning thc field of effectivity fac- 
tors during inpatient psychotherapy. After the subject 
analysis each intervicw unit from the selective protocol 
was ratcd by independent raters according to the fol- 
lowing scale: Were the experiences remembercd as 
‘"hepful’ or 'not helpful’, ‘a relief or ‘troubling’ or 'ncu- 
tral’? These raters were students trained and super- 
viscd by a psychoanalyst. They had to know the given 
text illustrations. Every rater marked off the text pas- 
sages in the original transcript and paraphrased them 
by himself. Then 3 raters made the usual consensus 
rating by discussing their results. Everv step of the rat- 
ing was well documented. Because this iorm of rating 
is a circular process of semantic differentiation. one 
could not give a percentage for the interrater relia- 
bility. 
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Results 


Main Categorv: 

The Beginning of the Inpatient Phase 

Before the selective protocol was set up, we 
decided - based on the literature about inpa- 
tient psychothcrapy - to study the beginning 
of the inpatient trcatment as one significant 
event of our group therapy concept at that 
time (3 months ınpatient group psycho- 
therapy followed by 2 vears outpatient group 
therapy). The main catcgory ‘the beginning of 
the inpatient phasc’ was thus defined in a the- 
ory-oriented manner. To our surprise, in the 
further analvsıs of subjects, we found that 
42.2% of the patients spoke about ‘the first 
day on the ward’. No other given point ın time 
during ihce whole of therapy was reported on 
so frequently and so intensively by the study 
participanis. It thus sceemed justified to chose 
the first day on ihe ward as the fırst category. 
It is restricted by a second catcgory (‘the sec- 
ond day and the following week’). in which all 
text passages pertaining to this phase were 
collecicd. 

The First Day on the Ward. Thrce subcate- 
gories are discovered within the maın cate- 
gory first day on the ward’ (fig. 2): In subcate- 
gorv A, all text passages were collected per- 
taining to the emotions experienced during 
that fırsı day. Subcategorv Bentails all experi- 
ences with the other patients on the ward and 
subcategorv C takes all those passages Into 
consideration pertaining to admission to the 
ward. the welcome received, room distribu- 
tion and the first contact with the nurses. Sub- 
category A. Allthe patients had been well pre- 
pared for inpatient treatment in 2-5 or more 
sessions prior to inpatient treatment. Despite 
this, however. the patients remember feclings 
of fear concerning their first day on the ward. 
These were related to not knowing what was 
going to happen to them and to the whole new 
and foreign situation. Fcar was also felt relat- 


Patients, n 


Categories 


Fig. 2. First category and subcategories of the fırst 


main category “The beginning of the ınpatient pcriod’ 


Subcategory n 


A Emotions during the first day 


Troubled 
Fear 10 
Depressive emotions 6 
Aggressive emotions ) 
Relief 
Getting out of surroundings 5 
Katharsıs Z 
Feeling being in acommunity l 


B Experience with other patients on the ward 
Troubled 


Being forcign 4 
Negativc feelings towards other patients 4 
Coming into contact a 
Positive impressions about onc special 

patient 2 


C Administrative welcome (n = 7) 
Room distribution 
First contact with the nursc 


159 


National Univ. of Singapore 
137.132.123.69 - 3/27/2018 6:00:24 AM 


Downloaded by: 


Patients, n 


Total 


Categories 


Fig. 3. Sccond category and subcatcegorics of the first maın category 


Subcategory 


A Getonut ofsurroundings (n = 20) 
Relief (n = 19) 
B ZExperiences with the other patients (n = 14) 
"Helpful’  possibility to talk and to havc contacts 
(n=6) 
‘Troubled’ being criticized and living unusually 
closc together (n = 9) 


ing to feelings of loncliness at suddenly being 
without the usual person of reference, onc’s 
spouse etc. and because of the duratıon of the 
treatment period Iyıng ahead of them. Besides 
the feclings of fcar, depressive emotions were 
reported on in second placc. Some patients 
spoke about feeling depressed and ashamed at 
being found so ill as to need ınpatient treat- 
ment. And despite prior information on thc 
treatment conccpt as a wholc, they had prob- 
Iems differentiating betwcen their own psy- 
choneurotic and a tradıtional psychiarric ill- 
ness (Now, lam mad!’). Agpressive emotions 
were only verbalized by one patient and could 
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Subcategory 


C Living and atmosphere on the ward (n = 12) 
“Helpful’ being held: safety (n = 8) 


D Discontinuation of medication (n = 6) 
“Troubled’ feeling bad (n = 4) 
‘Helpful’ anew experience (n = 3) 


E Experience with the team (n = 5) 


be related to hıs ınıtial (neurotic) feeling of 
being locked up on the ward. Some of the 
patients (including those who felt anxıous and 
depressed), however, also remember feelings 
of relief: Especially the change in the environ- 
ment both concerning family and job was 
reported by 5 patients as a ‘relief. Two pa- 
tients reported having cried on that first day 
and thus fecling relieved. This may be scen as 
a form of catharsıs in regression beginning 
alrcady on the first day of inpatient treatment. 
Subcategory B: A lot of room ıs also taken up 
by the ‘experiences with the other patients on 
the ward”. Here, ın the assessment frequency 
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analysis, the troubling experiences are about 
even with the relief felt. Feelings of being for- 
eign or Spontaneous negative feelings and 
opinions concerning individual patients werc 
felt to be “troubling‘. However, 4 patients, 
who had reported havıng experienced relıef ın 
contact with other patients on the same day: 
for example. when contact was easıly made 
and they were impressed by a certaın patient. 
Subcategory C: Exclusively in this subcate- 
gory patients spoke about members of the 
therapcutic team - the nurses, although they 
had contact with all the other members of the 
staff. 


The Second Day and the Following Week 

The picture changes radıcally both on the 
subject analytic and on the assessment ana- 
Iytic level for the second category “The second 
day and the following week’ (fig. 3). Ofthe 35 
patients investigated who had tackled thıs 
phase of inpatient therapy, 19 were relieved 
to be away from both family and job. Thıs was 
followed in the frequency analvsıs by ‘experi- 
ences with the other patients’; now, however, 
a distinctly higher number of patients rc- 
ported on both ‘helpful’ (such as having thc 
chancc to make contact and talk to somcone) 
and ‘troubling’ experiences (such as being crı- 
ticızed in an unusually close-knıt communi- 
ty). The atmosphere on the ward itself ıs 
described mainly as being ‘helpful’ (‘to be 
safe‘). Sıx patients remembered their ambiva- 
lent emotions about discontinuing medica- 
tion (e.g. tranquilizers) although thıs had been 
discussed with them prior to inpatient treat- 
ment. 


‚Main Category: 

The End of the Inpatient Phase 

In the maın catcgory “The end of the ınpa- 
tient period’ we discovered two catcgorics: 
‘Emotional experiences with the end’ (fig. 4) 
and "The day of releasc’ (fig. 5). 38 patients 


40 
30 


20 | 


Patients, n 


Categories 


Fig. 4. First category and subcatcgorics of the scc- 
ond maın category "End of the ınpatient period’ 


Subcategory n 


A "Troublesome' experiences 
Time passed faster than thought at the 


beginning > 
Desire to continuc the inpatient treatment Il 
Bcing afraid of the futurc 9 
Scparation from the other patients 13 
Leaving the 'ncst’ 10 
Aggravatıon of the old symptoms 3 

B "Relieving/helpful’ experiences 6 


Joy tabc at homc agaın 
Doing own things 


talked about the “emotional experiences with 
the end of ınpatient therapy’, the day of 
release however was only mentioned by 10 
patients. 6 patients rememberced having 
struck a balance on that day: they talked 
about emotions varving from pride about 
therapy goals achievcd but also about fears 
concerning possible failure at home and at 
work. The category "emotional experiences 
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c 

ö 

c 

‚DO a 

© 

a 
A B 
Categories 


Fig. 5. Sccond category and subcategorics of the 
second main catcgor\ 


Subcatcgorv n 
A Sıriking the balance 6 


Being proud ofthc achıcved gaıns 
Afraid to faıl at home/at work 


Sı 


B The following group therapy 
Relieved about the 2 vcar follow-up group 
therapy 
Feeling supported by the group 


with the end of the ınpatient period’ could bc 
separated ınto two subcategorics. Subcategorv 
A summarizes all the troubling experiences 
which the patients connccted with the end of 
ınpatient treatment: Both the wish for further 
ınpatient treatment as well as the fear of the 
postinpatient future became evident. Signifi- 
cant arc the ‘troubling! feelings at being scpa- 
rated from the other patients and at having to 
leave their ‘'nest‘. Five patients said that the 
inpatient phase had passed morc quickly than 
they could have thought possible. Only 3 pa- 
tients remembered retrospectively a worsen- 
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ing of their old symptoms. This ıs especially 
significant because from clınıcal experience 
we know that many patients may rcact to the 
end of an inpatient treatment phase with a 
brief renewal of the original symptoms. In 
contrast to the differentiated description in 
subcatcgorv A, only few ‘relieving/helpful’ cx- 
periences could be summarized ın subcatcgo- 
ry B. Here the patients spokc undifferentiated 
about heing glad or going home and back to 
doing their own things. In the context of the 
last dav (fig. 5) of the inpatient pcriod we 
summarized the text passages of those 5 pa- 
tients who talked about the outpatient group 
therapy. The feeling of rclief about therapy 
continuing for another two ycarson an outpa- 
tient basis was dominant. 


Discussion 


There ıs very little international literaturc 
on inpatient psvchotherapy. So the results 
here referred arc not really comparable with 
those of other groups workıng with content 
analvsis. The Gottschalk-Gleser Content 
Analysıs scales [13, 14] describe ‘only’ ıhe 
affective content of spontancous verbalıza- 
tions, like anxicty, hostility and socıal alıen- 
ation-personal disorganization (and recently 
hopc). The Gottschalk-Gleser procceceding 
serves to understand the momentary affective 
disposition. 

We hypothesized that the very important 
impressions during the treatment period 
would be remembercd after all thosc years at 
the follow-up point. In our research strategv 
we dıd not make any assumption as lo what 
emotions, cXpcriences. connections with 
other persons (copaticnts, tcam) would be rc- 
ported by the former patients. The categories 
were developed out of the interview. In that 
manner wc also found out which persons were 
impressive for the patients. There is a differ- 
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ence to strategies exploring the personal con- 
structs (Kelly-Grid [15]) with a priori theory- 
oriented definitions of the important subjects 
in the field. 

We conclude from the results concerning 
the first main category that one subgroup of 
patients approaches the other patients on the 
ward immediately on the first day and on the 
basis of thıs first impression subjectively ‘dis- 
criminates’ these copatients. Using a horizon- 
tal microanalysıs of the text passages. we were 
able to determine that patients who quickly 
made contact werc the same who were cmo- 
tionally "troubled’ (as summarizcd ın subcate- 
gory A) on the first day. A subgroup of pa- 
tients may thus be characterızed as "quick 
starters’. They arc fast ın makıng contact and 
in doing so experience very quickly both nega- 
tıve and positive emotions and thus feel both 
anxıous and depressed on their first dav on 
the ward. 

It may scem surprising to many that ın the 
first category (of the first main categorv) the 
therapeutic coworkers on the ward (with the 
exception of the nurse present on admission) 
could not be catcgorizcd; there were no text 
passagcs concerning them. And in the second 
category, only 5 patients reported on theır 
experience with the team as a whole without 
thıs being cmphasızed thematically ın our 
material. This means that ın their memory the 
group of patients were so busy during thcır 
first day and weck on the ward Irving to sort 
out their emotions ın thıs new situation and 
Iryıng to set up relations with the other pa- 
tients on the ward. The inpatient community 
scems to be thus an important cffectivitv fac- 
tor during the first davs of ınpatient treat- 
ment. This corresponds to the group thera- 
peutic setting ın which all of these patients 
had been admitted. In contrast to this, experi- 
ences with the therapeutic team as a whole 
and especiallv with the therapıst remained ın 
the background. 


These results led us to conclude that the 
actual task of the tcam during the beginning 
phase lics in making surc that the atmosphere 
on the ward ıs ‘helpful’. From a content ana- 
lytic point of vicw, we are able to discriminate 
two subgroups of beginners: (1) The so-called 
“quick starters’ should be supported to man- 
age their highly expressed negative and posi- 
tive emotions during the first day. It could be 
helpful simply to separate Ihem for a short 
while from the others. (2) Those patients who 
may havc had problems making contact with 
the others could nccd help establishing con- 
ncctions. Thesc two strategies would serve the 
Stability of the working alliancce and the pa- 
tients could be said to havc ‘arrıved’ emotion- 
allv on ıhe ward. 

Fron the patients’ point of view. after ver- 
balızingtihe emotions during the first day. the 
most important cffectivity factors during the 
first day on the ward arc the experience with 
other patients on the ward and the admınis- 
trative welcome. That's to say that group pa- 
tients at the beginning of the inpaticnt treat- 
ment period look for their ‘brothers and sıs- 
ters’ first. This lcads us to the conclusion that 
the psychotherapeutic group organızcs itself 
immediately on the ward before the fırst 
group session starts. Therefore ıt could be the 
task ofthe psychothcrapeutic team to prepare 
the arrıval situation attentively and carcfully. 

Using the content analytic procedure, we 
could show that the time of being discharged 
from ihe ward was remembered by these pa- 
tients maınly as a time most dominated by the 
cmotional stress of scparation. According to 
the subject and frequency analysıs, all other 
experiences remained in the background. 
This demonstrates the necessity and relc- 
vance of working through separation within 
the therapy process. The reality of ıt being the 
last day of inpatient trcatment plays only a 
subordinate role. 
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Taken out of a large number of differen- 
tiated results, those presented here demon- 
strate the possibilities of the content analytıc 
procedure as applıed in our follow-up inter- 
views. It becomes quite evident that effectiv- 
ıty factors differ ın the two distinct phases of 
ınpaticnt treatment as shown here, for exam- 


plc, the day of admission and discharge. We 
conclude from thıs that in future research of 
effectivity factors in psychotherapy the pa- 
tients’ place within the therapeutic process 
must be taken ınto consideration on all ac- 
counts. 
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